/

e pemveme WiAELE .;!?‘" llﬁ‘\'}‘l f

. _ . - . Comerne e e L Tl e
e e e e e BT T P, Ry

PLACE OF BIRTH ARIZONA TERRITORIAL BOARD OF HEALTHV |
county . . B ERQ?EC&”OE:#“ REAU OF VITAL STATISTICS. Ter. Jndez Not *F
::r::r =, , © ORIGINAL cenﬂncm‘sf (;{r am::antco Restetr KoL 20,
City of au ghi%§'3m3$@§r§ﬁ§§r§2c€§§ (11229737815 " Local mogiears o33

. WMo, Sty .. eeen Ward)
FULL NAME oF camp. PAUL J. ALOERR { :ﬁa } ;2-

Hchildisnmnlmed make Supplemental Reporl‘onbll.nkwuinbhﬁomlocdugish'n

S.I of ‘Twha, Number; . Duate of .
Priphit ., femad ba‘ords [Legitt- % re 10.7.2

Child M m&..l7,¢, } { of birh maie? o o |Birth ""fuoh'ti:')""'(;'i)”"(Y!'r'."

Pull FATHER Fail MOT,

Name f Muid

M &&h . lm'“%r,é-— e SO
W #& Resideacs 4 R

Color : 2 at last Color “M' -
o Pace M&:C“ AR rhan d(Y{u) wmm _ ‘ﬁrm(ﬁug

Birthplacy Birthplacs

;ioﬂ:mﬁon ’%—M | | Occupation M ) - *

Number of child of this moth'er, J Number of children, of this mother, now Hting . J'-L Were Precautions mﬂamam Ophthalmia neonatorum? &Ly l

CERTIFICATE OF ATTENDING PHYSICIAN OR MID IFE* _
I hereby certify that I attended the birth of above child; and that it occurred on, Y%, /, & 197 2, atl &M

*Wheo there 13 fiending ;
{ igwite, then Th ouriam, Sﬁ"m"} (Siguatuce) .. .~ A T m 7.?""'). 7. !
Giver or chmtun name added from a ? i
mpphmnm Teport . 191 . Address

Filed /%% 11912. /3’/3&/8._,1,

OXO\ "',,\l\\f)" \’\ ) 1912 %ﬁw 4 évww‘

COUNTY RNGISTRAR mll




